2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90034 047 ***150.00

DOCUMENT # P97000083306

1. Entity Name

THE REALTY CONNECTION, INC.

Principal Place of Business Mailing Address

1920 E. HALLANDALE BCH. BLVD.
#639
HALLANDALE FL 33009-4733

1920 E. HALLANDALE BCH. BLVD.
#8639
HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address

IR LM

NN

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0785121 Not Applicable
Zi Count i iti
P ountry Zip Couniry 5. Certificate of Status Desired [ fg;’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tae ! Name ,7/ .
H&EIS éﬁ}'ﬁ/sl&:u;— - :
THEIS, KATHERINE Street Addregs (P.O.Box NZJ)eri Not Agg’e_mable)
2730 BOGOTA AVE. [dof Au) 97 Teek.
COOPER CITY FL 33026 .
City P P ZipCods _ ¢
Emarore Tines FL | 55094
8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—_

: Ragisterad Agant signature required when reinstating)

SIGNATURE

Signaturgf typed or pnnted name of registared agent and tie sf applicable. {NOY

9. This corporation is eligible to satisfy its Intangibie
Tax filing requiremnent and elects to do so.
(See criteria an bhack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE P O pelete TITLE [‘keb . M Change [ Addition
NAME THEIS, KATHERINE e Trers, FRERNE =
STREET ADDRESS | 2730 BOGOTA AVE. STREET ADDRESS | Juf @ :‘) o 97 Terr =
orv-sT-ZP | COOPER CITY FL 33026 v-S-2f | o pore Y ,‘L §
TILE [ oelee TITLE O change [ Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2IP

TITLE 1 Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS - - . - - STREET ADDRESS R anE R -
CITY-$T-2P GITY-ST-7IP

TILE [ pelete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

TITLE O celete TITLE [J change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P LITY-$T-2F

TITLE [ pelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trpstee empowersd to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with gh address, with all other jike emBowered.
. i s P / / 95%’
Bl L L RED 4119 Jacze 455477
T Date’ Daytime Phone #

A Lty -
SIGNATYRE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:




